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PREFACE 
''The status of t he stutterer has always rested upon t he 
founda tion of mi sunderstanding. From the beginning of his 
speech-life to the end of his existence he has been a solitary 
figure walking on the outskirts of normal life. His sincerest 
efforts to fit into the social scheme have served only to make 
him realize the narrowness of his limitations. He has looked 
into himself for the answer from innumerable sources, worked 
and slaved for a solution, and in the end made no progress. 
The scientific enlightenment of the last hundred years has not 
touched him. He is still buried alive in the grave of mis-
1 
understanding." 
1 A. Herbert Kanter, M.D., and A. s . Kohn, And the 
Stutterer Talked, Boston: Bruce Humphries Inc., 1938, p. 1. 
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CHAPTER I 
INTRODUCTION 
---=- =-====1!====-o-==-== 
The purpose of this paper is to review the problem of the 
veteran handicapped by stuttering and in need of systematic 
speech training in order to remove or lessen this speech im-
pediment and enable him to adjust himself to the vocal society 
in which he lives. 
In order to aid in the adjustment of these handicapped 
veterans, training is being provided by the Veterans Admini-
stration under the program of Vocational Rehabilitation as 
provided by Public Law 16, 78th Congress, March 28, 1943. 
Chapter I introduces the problem and traces the role of 
the handicapped in history. Chapter II emphasizes the need 
for normal speech in order to lead a successrul and contribu-
tory life in a democratic society. Chapter III reviews the 
problem or stuttering and presents several basic points or view 
concerning stuttering etiology. Chapter IV summarizes the 
literature of therapy for the treatment of stuttering. Chap-
ter V discusses the course of vocational rehabilitation as 
provided by the Veterans Administration under the provisions 
of Public Law 16. Chapter VI presents ten case history studies 
of veterans handicapped by stuttering. Chapter VII summarizes 
the problem. 
========~=======-=-=--=--- ==~~====================o=-=-==-=-===================~F==~~=·==-
The handicapped in historl• It is only recently that 
there has been consideration for the handicapped person. 
Cultural history demonstrates that the stupid, the 
blind, the deaf, the crippled and those who could not 
talk have been treated progressively as a nuisance, 
a disgrace, an· .. object of mirth, a problem, and a 
challenge.l 
Primitive society had no place for this type of person, 
as they tolerated no weaknesses. The members of each tribe 
and the tribes themselves struggled hard for survival and those 
who were of no material aid were quickly dispelled. Social 
recognition depended upon superiority and superiority was based 
upon strength not weakness. Tribal leaders, after their 
energies had waned, were killed by the younger men.2 
The inhabitants of ancient India cast their cripples into 
the Ganges; the Spartans hurled theirs from a precipice. The 
Aztecs regularly sacrificed handicapped persons in time of 
pestilence and famine. The Melanisians buried their disabled 
alive. The Todas of Sou.the.rn India killed unwanted children, 
especially girls since they were the weaklings. In the case 
of twins, one was killed if both were boys and it they were 
both girls, both were killed.3 
1 Charles Van Riper, Speech Correction, New York: 
Prentice-Hall, Inc., 1947, p. 5. 
2 Robert H. Lowie, Primitive Society, New York: Horace 
Liveright, 1920, PP• 338-357. 
3 George Peter Murdock, Our Primitive Contemporaries, 
New York: The MaCMillan Company, 1934, PP• 118-119. 
2 
The Romans, likewise, always killed one of twins and 
frequently both because twins were considered abnormal. Mal-
formed Roman children were left in the forests or on the high-
ways where those that survived were carried away by bandits.4 
The Bible reflects a similar attitude toward the handi-
capped. In Old Testament times the belief was that man's 
physical state was determined by his inherent goodness or bad-
ness. Disabilities were regarded as divine punishment for 
sins co.m.m.itted against the law of the Lord. During the Middle 
Ages, the physically disabled were frequently considered to be 
possessed of evil spirits. They were confined to their own 
homes and dared not walk out for fear of being stoned. Before 
1000 B.C. the fool or buffoon bec8.llle a necessary part of feast 
making because their misfortunes bolstered the egos of those 
in power. For a thousand years thereafter every court had its 
crippled buffoons, its jesters, and its stuttering fools. 
Cages along the Appian Way held various grotesque, disabled 
humans including "Balbus Blaesus," the stutterer who would at-
tempt to talk when a coin was thrown to him through the bars.5 
The handicapped person had the right to life, but was denied 
the benefits of life.6 
4 Van Riper,~· cit., P• 5. 
5 Van Riper, Ibid., p. 5. 
6 Clarence T. Simon, "Speech Correction," The English 
Journal, Vol. XXXIV, March 1945, P• 142. 
3 
Even today the handicapped are punished. The Kaffir tribe 
of South Africa clubs to death sickly and deformed children. 
The Nazis kept only the physically fit of their civilian 
prisoners for slaves; while the handicapped died in the gas 
chamber or cr~orium.7 
Religion led the way for abolishing atrocities at the 
expense of the handicapped. Before 200 B.C., Asoka, a Buddhist 
created a minority for the care of the disabled and appointed 
officers to supervise charitable works. Jesus preached com-
passion for the crippled, cleansed the leper, and restored eye-
sight to the blind. The Mohammedan religion, during the 
seventh century, attempted to create a society free from. cruel-
ty and social oppression. Hundreds of years later, Saint 
Francis Assisi, devoted his life to the care of the sick and 
disabled.8 
The rise of the European middle class did .much to elevate 
the position of the handicapped. The doctrine of this new 
middle class provided for the equality of all .men and not only 
did it aid the economically downtrodden, but also the physi-
cally unfit. Since that time church, government, and education 
have led in the cause that the handicapped have a right to pro-
tection and assistance.9 
7 Van Riper,~· cit., p. 6. 
8 Van Riper, Ibid., p. 8. 
9 Simon,~., p. 143. 
4 
As the problem of the handicapped persisted, society rea-
lized that the person who is different must be given a special-
ized type of education or training to enable him to become 
self-sufficient or at least to contribute to the welfare of the 
group. The Sisters of Charity, in the seventeeth century, 
attempted to place handicapped persons in manual jobs commen~ 
surate with their individual disability. Thus, began the 
theory of occupational therapy to lessen the total handicap. 
In Munich, in 1832, a philanthropist founded the first compre-
hensive institution for the care and education of the physi-
cally unfit. Here in this country, the Boston Industrial 
School for Crippled and Deformed was opened in 1893. From 
that time to the present, there has been a strong impetus tor 
the vocational and social rehabilitation of the handicapped.lO 
Organizing to help the handicapped. Some years ago George 
Bernard Shaw was asked to contribute to a crippled children's 
fund. He refused, replying that the world of today is no fit 
place for any child, to say nothing of one physically handi-
capped. He further expressed the opinion that the best pro-
cedure would be to put them out of their misery in a lethal 
chamber. Undoubtedly, Shaw was talking with tongue in cheek, 
since the care of the handicapped is generally accepted at the 
present time as a social principle. During the past twenty-
five years the rehabilitation of impaired persons has increas-
10 Van Riper, QR• cit., p. 9. 
5 
ingly engaged public interest and attention. It is evident 
that society has accepted the principle that care, education, 
and adjustment of the handicapped are desirable.ll 
There are at least five reasons why society has 
accepted the principle of benevolence toward the handi-
capped. First of these is parental love; second, the 
cooperativeness between individuals found in social 
units; third, the instinct for self-preservation; fourth, 
religious beliefs; and fifth the aesthetic motive - the 
desire of the normal person to exert a creative influence 
on his environment.12 
The entrance of the state and federal governments into the 
field of rehabilitation is comparatively recent. Up to the end 
of World War I any state legislation that provided for the dis-
abled was scattered and narrow in function. In 1817, the first 
institution for the deaf was opened in Hartford, Connecticut, 
and subsidized at the rate of $5,000 annually. The legislature 
of Massachusetts, in 1829, provided an act for the establish-
ment in Boston of the first school for the blind. Boston, also 
was the site for the first private hospital for the crippled 
in 1833. Fifty years later Michigan passed the first law which 
specified treatment and hospitalization of persons suffering 
from chronic diseases which .might disable them.l3 
World War I gave great impetus to efforts to restore the 
productivity and earning capacity of the physically handicapped 
11 T. Arthur Turner, "Organizing To Help the Handicapped " 
National Society for Crippled Children, Inc., Elyria, Ohio, 
1944, P• 4. 
12 Turner, Ibid., p. 7. 
13 Turner. Ibid •• p. 9. 
6 
7 
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In addition to providing for pensions and hospitalization, 
Congress, in 1918, passed the S.mi th-Sears Act which provided 
rehabilitation services for disabled veterans. Another pro-
gram, set up by Congress, created an agency to provide for 
vocational adjustment of men and women injured in industry 
or otherwise.l4 
The exigencies of war have again spotlighted the 
problems of disablement. History repeats itself and 
we now have new opportunities in the field of rehabili-
tation.l5 
The disabled veteran of World War II. World War II great-
ly increased the number of persons affected by mental and 
physical handicaps. The .mental and physical disabilities pro-
duced by the ravages of war do not all occur during the active 
phase. After the period of excitement and during the period 
of demobilization a greater number of neuroses appear. These 
conditions are prolonged and tend to increase for at least 
twenty-five years after the cessation of hostilities.l6 
The task of readjustment for the disabled veteran is that 
of re-establishing nor.m.al social and occupational relationships 
in spite of handicaps. He is the soldier for whom. the war 
never ends. He is the bitterest veteran and the one whose 
claim. upon society is greatest. He is the one who had paid 
14 Turner, Ibid., p. 11. 
15 Michael J. Shortley, "Helping the Disabled to Help 
Themselves," Journal of Exceptional Child, November, 1944, 
p. 41. 
16 John E . Davis, Principles and Practice 
=· =-=-=-==--=»=~~t~i~o~I_!_±=t._~JLYQr_b; _ __!__~ _ _:@_~rne s -~oiil"S:'n ,_]!n_c__!._J 
the highest price of war.l7 
The disabled veteran of World War II returned to a society 
and industry far better equipped to receive him than did the 
handicapped veteran of World War I. Through the experience 
they gained in the employment of handicapped workers during 
the war, many employers have become conscious of the problems 
of the veteran disabled in the service of his country.l8 
Although many other services must necessarily be given in 
the rehabilitation of a great variety of handicapped individ-
uals, vocational training has proven to be the keystone in 
developing the rehabilitation structure and remains today one 
of the most effective methods of preparing those veterans to 
take their places as wage earners. 19 
Philosophy of vocational rehabilitation. :Shortley be-
lieves the philosophy underlying vocational rehabilitation is 
based upon the premise that the democratic way of life demands 
equal opportunity for all citizens; and requires with this 
privilege the contribution of each citizen in proportion to 
17 Willard Waller, The Veteran Comes Back, New York: 
The Dryden Press, 1944, pp. 159-162. 
18 K. V. Banta, "Business Opcupations for the Disabled 
Veteran," The National Business Education Quarterly, Volume 13, 
December, 1944, p. 19. 
. 19 Claude M. Andrews, "Rehabilitation Through Vocational 
Training," Education, VolUllle 66, p. 248. 
8 
his capacity. 20 
Davis maintains that the responsibility which society as-
sumes toward the handicapped and his physical, mental, and 
social restoration is an evolutionary concept depending upon 
the ideal "One for all and all for one." On the other hand, 
the veteran has his share of the responsibility. He must under-
stand that the world does not ow:e him a living, but it does owe 
him understanding and guidance.21 
Rehabilitation defined. Rehabilitation may be defined as 
restoration of handicapped people to. the fullest physical, 
mental, social, vocational and economic usefulness of which 
they are capable.22 
Public Law 16, 78th Congres s, March 24, 1943, "The Act 
Providing for Vocational Rehabilitation of Disabl ed Veterans," 
states that the purpose of vocational rehabilitation is "to 
restore employability lost by virtue of a handicap due to 
service-incurred or service-aggravated disability." 23 Under the 
provisions of this law, any eligible veteran may be provided a 
20 Shortley, ~· cit., P• 34. 
21 Davis,~· cit., p. 171. 
22 The National Business Education Quarterly, Ball State 
Teachers College, Muncie, Indiana, Volume 13, December, 1944, 
p. 7. 
23 "Education and Training Under Parts VII and VIII, 
Veterans Regulation," Veterans Administration Manual MZ=1,, 
Washington, D. c., March 1, 1947, p. 111. 
9 
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course of vocational training or other rehabilitation procedure 
necessary to restore employability. 
Most partially-disabled veterans prefer vocational train-
ing to continued pensions, and in the end this policy may prove 
the more economical to taxpayers. Anyone with a spark of inde-
pendence and initiative would rather earn his own living than 
live on a dole from Washington.24 . 
Although the stipulated purpose of vocational rehabilita-
tion is the resto·r ,ation of handicapped people to working use-
fulness, the results must be calculated not only in terms of 
economical gains, but also in the personal growth of these 
veterans and their great awareness of social, civic, and 
emotional values.25 
The speech handicapped. Thousands of members of the armed 
forces sacrificed their normal speech in World War rr.26 The 
added emotional strains and conflicts brought on by wartime 
service developed new speech disorders or aggravated old ones. 
A speech disorder may be defined as any acoustic variation 
from an accepted speech standard so extreme as to be {a) con-
24 Earl dv1 ~ . :Bowler, "Training for Veterans," Editorial, 
Morning News, Dallas, Texas, Iviarch 12, 1944. 
25 Solis L. Kates, "Process of' Education and Personal 
Growth for the Disabled," School and Society, Volume 64, 
December, 1946, p •. 405. 
26 M. Lorraine Amos, "Speech Rehabilitation f'or Veterans " 
The ~uarterly Journal of Speech, February, 1948, p. 73. 
1.0 
spicuous, (b) confusing or (c) unpleasant. 27 Van Piper claims 
Speech is defective when it deviates so far from 
the speech of other people that it calls attention to 
itself, interferes with communication, or causes its 
possessor to be maladjusted.28 
Rehabilitation for the speech defective has lagged behind 
that provided the other types of handicapped, perhaps because 
the speech-cripple cannot speak for himself. Speech defects 
are unnoticed unless communication is attempted verbally, and 
many a speech-handicapped veteran has so encased himself in 
protective silence that he escapes attention except from his 
intimates. 
Interest in the plight of the speech cripple has increased 
to such an extent that these "forgotten veterans," mocked; tor-
mented, and thwarted, may yet find inclusion within a vocal 
society. 29 Obviously a successful program of readjustment will 
be the result of a coordinated effort by carefully trained 
specialists in the field of veteran rehabilitation as well as 
the field of speech correction.30 
Most veterans, impaired by stuttering, have lost confi-
dence in their ability to function effectively as citizens and 
civilians and have withdrawn themselves from society. It is 
27 Richard c. Borden, Alvin c. Busse, Speech Correction, 
New York: F. s. Crofts Company, 1929, p. 126. 
28 Van Riper,~· cit., p. 15. 
29 Van Riper, Ibid., p. 3. 
tl 
30 Alice Mendenhall Welsh, ''Linguistic Problems of 
Deafened Veterans," The Q.uarterly Journal of Speech,Oct.'46,p.3 ·0. ====~~~~~~~~~~~~~~~~~~~~~==-
the duty of a free and grateful nation to provide the best 
medical, educational, and training programs to those who gave 
so much to preserve democracy. 
CHAPrER II 
NEED FOR NORMAL SPEECH 
Speech ~ social asset. It is no accident that the 
ability to speak one's own language correctly and effectively 
stands high on every list of the characteristics which are de-
sirable in a useful member or a democratic society. A person 
whose speech is incorrect to the point of being defective may 
not only be unable to contribute to the good of his groups, 
but may even be a burden to his group if his defect is so 
severe that he cannot support himselr. 1 
Woodrow Wilson called speech a way of living with others, 
"a meeting of .m.inds." 2 Speech is the principal medium through 
which human cooperation is achieved.3 Murray defines speech 
as "'the chief means whereby social relations and personal ad-
justments are carried on."4 Emerson said, "A man cannot speak 
but he judges himself. With his will, or against his will, 
1 William. J. Temple, ''Serviceable Speech in a Democracy, ' 
The Quarterly Journal of Speech, December 1947, p. 489. 
2 "The Role of Speech in the Secondary School," The 
Bulletin of the National Association of Secondary School 
Principals, ·tol. 29, November, 1945, p. 10. 
3 Ibid., p. 10. 
4 Elwood Murray, The Speech Personality, New York: 
J. P. Lippincott Company, 1944, p. 3. 
1.3 
he draws his portrait to the eyes of his companions by every 
word. Every opinion reacts on him who utters it."5 
Backus calls speech a useful act .with its usefulness to 
the individual dependent upon three conditions: 
"(1) whether or not his speech is free from defects, 
(2) the extent to which he uses speech as an effective 
medium for social adaptation and control, and {3) 
whether or not his voice, enunciatio~, and diction 
meet prevailing cultural standards."b 
Cable? believes it is no exaggeration to say that speech 
is actually a social index to human success; while Hayakawa8 
suggests that the prevention of silence is one of the basic 
purposes of speech. 
It is generally conceded that the late President Roose-
velt's beautiful speaking voice, clear enunciation, and charm 
of manner played a large part in his securing and maintaining 
leadership. 
Speech in human relationships. The importance of speech 
in human relationships has always been recognized. Four 
thousand years ago in Egypt, Ptah Hotep wrote a manual of 
5 Andrew Thomas Weaver, Gladys Louise Borchers, Speech,. 
New York: Harcourt Brace & Company, 1946, p. 1. 
6 Ollie L. Backus, Speech in Education, New York: 
~ Longmans, Green & Company, 1947, p. 3. 
7 W. Arthur Cable, Cultural and Scientific Speech Edu-:: 
cation Today, Boston: Expression Company, 1930, p. 6. 
8 S. I. Hayakawa, Language in Action, New York: 
Harcourt Brace & Company, 1941, p. 80. 
rules for effective living. · He gave it to his son because he 
wanted him to be successful and happy. 
"Make thyself a craftsman in speech," he said, 
"for thereby thou shalt gain the upper hand. The 
tongue of a man is his weapon, and speech is mightier 
than fighting." 
Cicero expressed the same idea: "For it is by this one 
gift that we are most distinguished from brute animals, that 
we converse together, and can express our thoughts by speech."9 
Hitler knew the power of the spoken word. Here is an 
interesting translation from ''~Jiein Kampf": 
For let it be said to all knights of the pen and 
to all political dandies especially of today: the 
greatest changes in this world have never been brought 
about by a goose quill - No, the pen has been reserved 
to motivate these changes theoretically. But the power 
which set sliding the greatest historical avalanches of 
political and religious nature was, fro.m the beginning 
of time, the magic force of the spoken word alone.lO 
.Speech is a power that may indeed have the greatest in-
fluences of all powers to change the world for better or for 
worse, to weaken it or to strengthen it, to save it or to 
destroy it. "Our time is a ti.me of the spoken word.nll 
In England, speech has always been one method of social 
classification. If a man distorts a certain vowel or places 
a superfluous "L" at the beginning of a word, he finds many 
The 
9 Weaver and Brochers, Qg. cit., p. 2. 
10 Robert West, "The Prospect of Speech Education," 
~uarterly Journal of'Speech, Vol. 40, 1944, pp. 143-144. 
11 Ibid., pp. 145-146. 
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doors closed to him. on social occasions. Someone has said 
that a seat in parliament has been lost because of a vowel 
sound. 12 
To most people, speech seems a very normal activity, som.e 
thing that we use daily without even thinking about it.l3 
There is no doubt whatever that speech is the m.ost important 
ability possessed by human beings.l4 
The speech situation. The speech situation is the m.ost 
common experience in life. When a man faces an audience, 
whether it consists of one person or a multitude and wishes 
to influence that audience to change its mind about a propo-
sition, he uses speech. If he is confident that he can ef-
fectively handle any speech situation, whatever its nature, a 
sustaining courage is his: "Knowledge is power."l5 
The executive in any corporation who can present his 
ideas to the board of directors effectively is the man who is 
given the opportunity to do things. It follows that the in-
dividuals who possess this ability to the greatest degree are 
12 Letitia Raubicheck, Estelle H. Davis, L. Adele Carll, 
Voice and Speech Problems, New York: Prentice-Hall, Inc., 
1932, p. 5. 
13 Frederick W. Orr, Essentials of Effective Speaking, 
New York: The MacMillan Company, 1931, p. 1. 
14 Harry Bainbridge Gough, Lousene Rousseau, Mary E. 
Cramer, J. Walter Reeve~, Effective Speech, New York: Harper 
& Brothers, 1937, p. 1. 
15 Cable, Q£• cit., p. 33. 
almost invariably the ones who attain the greatest success. 
"Effective speech is the key to effective living.nl6 
The average person considers his job, selects his job, 
applies for his job, and holds his job through speech. In -the 
United States, there are more than twenty thousand different 
ways of earning a living and effective speech is essential to 
every one. 17 It would be impossible to choose a career of any 
kind today in which effective speech would not be an asset. 18 
The speech deficient in society. Life will always be 
more difficult . than it needs to be for those who tr.ero.ble, grow 
weak in the knees, lose their breath, or stutter when they are 
faced with a new or difficult situation. 
Most people pay dearly for their afflictions and too 
often lead lives of secret sorrow through no fault of t heir 
own. In the case of many of those troubled with abnormalities 
of speech, this is certainly true; the whole personality, men-
tal outlook and lives led by those so handicapped is deeply 
affected. 19 Murray concurs with this belief when he defines 
16 Cable, Q.Il• cit., p. 2. 
17 "The Role of Speech in the Secondary School," The Bul-
letin of' the National Association of Secondary School Prin"CC'=" 
pals, Vol. 29, November, 1945, p. 14. 
18 Cable, .212• cit., p. 2. 
19 E . J. Boome, H. M. s . Baines, D. G. Harries, Abnormal 
Speech, Cleveland, Ohio: The Sherwood Press, 1939, p. 7. 
speech 
"as a tool of social adjustment, which reflects the ef-
ficient personality, and as psychological and socio-
logical technique of modifying human behavior by means 
of body, voice, thought, and language.'' 20 
A surprising number of people, approximately one and one-
half million, according to Van Riper,21 are handicapped to a 
greater or less degree by speech deficiencies. What is quite 
so important to the speech unfortunate as normal utterance? 
What difference does it make to one how much chemistry, history 
or English he knows, if he stutters so badly that he suffers 
from. a:p.~ sorts of neurotic disturbances"? .At best speech is a 
very unstable function, dependent upon the integration of a 
very unstable mechanism.. "To break the link at any one point 
is tantamount to disorganizing the whole process." 22 
"From. many angles it is just as great a loss to 
have a speech sound missing or mutilated as it is to 
have a hand miss ing or mut ilated. It is just as important 
to talk distinctly as it is to talk fluently."23 
Speech and employability. The danger of being unemploy-
able because of a speech defect is a serious prospect for any 
20 Elwood Murray, The Speech Personality, New York: 
J. B. Lippincott Company, 1944, p. 10. 
21 Charles Van Riper, Speech Correc'tion, Principles and 
Methods, New York: Prentice-Hall, Inc. 1939, p. 317. 
22 Lee Edward Travis, "A Point of View in Speech Correc-
tion," The Q.uarterly Journal of Speech, Vol. 22, 1936, p. 57. 
23 Ibid., p. 60. 
young person, and a serious indictment for a society that, 
through neglect, permits such a thing to exist.24 
The average person considers his job, selects his job, 
applies for his job, and holds his job through speech. In the 
United States there are more than twenty thousand different 
ways of earning a living and effective speech is essential to 
every one. 25 
The problem for society. The problem for society is not 
to try to restore that which is lost, or to develop that which 
is left, but to reorganize the damaged person into a new uni-
fied whole.26 A society which neglects the speech handicapped 
not only deprives itself of the best services of same of its 
citizens, but also burdens itself with the care of some who 
might witp proper training become self-supporting or even 
contributing members of the group. 
24 Backus,~·£!!., p. 12. 
25 The Bulletin of the National Association of Secondary 
School Principals. "The-Role of Speech in the Secondary School 
Vol. 29, November, 1945, p. 14. 
26 Travis, 2£• £11., p. 61. 
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CHAPTER III 
THE PROB~r OF STUTTERING 
McDowell defines stuttering: 
"as an intermittent inability to produce voiced sounds 
accompanied by severe cramps of the diaphragm., larynx, 
tongue, or all three of the speech organs. It is 
recognized by the following symptoms, more or less 
frequently present: {1) repetition of consonant sounds 
preceding vowels; {2) inability to speak words, phrases, 
or sentences beginning with vowels~ {3) special diffi-
culty in emitting short vowels; (4J tics or muscular 
spasms of the face, particularly blinking of the eyes; 
(5) general muscular tension throughout the body, ex-
hibited in clenched hands and toes; (6) glottal catches; 
(7) back placement of the vowels; {8) irregular, jerky 
grouping of phrases; (9) lack of rhythm; (10) gasping 
breath controlled in its emission by the muscles of the 
larynx. nl 
The Blantons assert that "stuttering should never be con-
sidered as a bad habit, but rather as a symptom that may be 
the result of any one of several conditions." 2 
Attitude of society toward the stutterer. The general 
attitude of society toward the stutterer should be of deep 
concern to all. The stutterer is the perpetual butt of jokes, 
songs and imitations. Stutterers may not enter the United 
States as immigrants, because they are considered potential 
1 Mrs. Elizabeth Valentine McDowell, Educational and 
Emotional Adjustments of Stuttering Children, New York: 
Teachers College, Columbia University, 1928, p. 1. 
2 Margaret Gray Blanton and Smiley Blanton, Speech 
Trainihg for Children, New York: Century Company, 1919, p.lOO. 
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paupers. By the very nature of their disease, they are ex-
cluded from certain professions. For example, few of them have 
become successful actors or singers. 
One the other hand, many prominent men have stuttered. 
Included among these ·are Moses, Saint Paul, Michael II of the 
Empire of the East, Louis II of France, Louis XIII of France, 
Charles Lamb, and the present King of England.J 
Multitude £! stutterers. Wilton estimates that of 13 
million speech sufferers in the United States more than 
1,300,000 are stutterers.4 
The following table, compiled in August, 1948, by the 
National Society for Crippled Children and Adults, Chicago, 
Illinois, corroborates Wilton's estimate. 
3 Blanton and Blanton, ££• £11., p. 101. 
4 George Wilton, How to Overcome Stuttering, New York: 
Harper and Brothers, 195o:-p:-xi. 
TABLE I 
NUMBER OF HANDICAPPED PERSONS IN THE UNITED STATES 
(IN THOUSANDS) 
- Orthopedically handicapped 
Deaf and hard of hearing 
Speech defective 
Blind and visually defective 
Epileptic 
Cardiac 
Total 
Children Adults 
(Under 21) 
1,000 
3,000 
3,500 
67 
300 
_2.QQ 
8--;307 
7,000 
6,000 
2,500 
180 
500 
3,~00 
19,80 
It is reasonable to assume that of the thirteen million 
speech sufferers in this country more than 1,300,000 are 
stutterers.5 
Estimates of the number of speech defectives in the public 
~ schools of the United States vary according to the definitions 
employed and the survey methods used. School surveys made 
prior to 1941 yielded findings ranging from approximately 3 
to 20 per cent of the school population classified as defective 
in speech with the mean falling between 10 and 13 per cent.6 
These approximate figures have in general remained con-
stant in findings revealed by the more recent studies. Burdin 
reported slightly over 6 per cent of 3,602 pupils in Grades I 
5 George Wilton, How to Overcome Stuttering, New York: 
Harper and Brothers, 1950, p. xi. 
6 Review of Educational Research, Washington, D. c., 
American Educational Research Association, Vol. 14, No. 3, 
June, 1944, p. 241. 
22 
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to IV in Indianapolis as defective in speech.? In 1942 Mills 
and Streit reported a survey of 4,685 children in the Holyoke, 
Massachusetts, public schools; of this number they classified 
10.1 per cent as speech defectives.8 In a study of 9,448 
pupils in the public and parochial schools of Superior, Wis-
consin, and surrounding Douglas County, Young found 10.5 per 
cent to have defective speech.9 Of about 30,000 children 
tested individually in the Iowa remedial education survey, 
approximately 10 per cent _were judged to have defective 
speech. 10 
In 1950, Hawk writes, 
"a representative sampling taken fro.m. any group of 
physically and mentally normal children reveals that 
from 1 to 10 per cent of them suffer from some common 
defects of speech such as lisping, oral inaccuracies 
sound substitutio.n, stuttering ·or voice disorders. "li 
7 L. G. Burdin, "A Survey of Speech Defectives in the 
Indianapolis Primary Grades," Journal of Speech Disorders, 
Vol. 5, September, 1940, pp. 247-258. 
8 Alice W. Mills and Helen Streit, "Report of a Speech 
Survey, Holyoke, Massachusetts," Journal of Speech Disorders, 
Vol. 7, June, 1942, pp. 161-168. 
9 Adelbert J. Young, "Speech Rehabilitation in Rural 
Schools of Waukesha County, Wisconsin," Journal of Speech Dis-
orders, Vol. 5, March, 1940, pp. 25-28. 
10 Wendell Johnson, The Iowa Remedial Education Program: 
Summary Report, Iowa City: Iowa Child Welfare Research 
Station, 1942, p. 50. 
11 Sara Stinchfield Hawk, Speech Therapy for the Physi-
cally Handicapped, Stanford, California: Stanford University 
Press, 1950, p. 7. 
23 
Striking an approximate average estimate at 10 per 
cent, it would be concluded that 3,500,000 1\merican 
school children are defective in speech. Of these, it 
is to be reasonably estimated that the various types of 
defective speech are to be found with the following ap-
~roximate frequencies: functional articulatory defects 
{no causal organic conditions) 2,000,000 children; 
stuttering, 350,000; voice disorders, 200,000; voice 
and articulation disorders associated with hearing de-
ficiency, 325,000; speech defects associated with cere-
bral palsy, 65,000; speech defects associated with 
cleft palate and harelip, 5,000. 12 
The percentage of children with articulatory defects de-
ereases gradually from the lower to the higher grades while 
the percentage of stutterers remains practically constant from 
grade to grade.l3 Surveys reveal that boys are not only more 
apt to stutter, but also more likely to persist in the defect.l 
Stuttering in ancient times. Stuttering has an ancient 
history. Early writers mention sudden recoveries which seem to 
indicate the hysterical nature of some forms of stuttering 
which were present in ancient times. World War I taught us 
much about the disturbances of speech. Sometimes complete loss 
of voice occurred in connection with an hysterical reaction due 
12 Review of Educational Research, Washington, D. c., 
American Educational Research Association, Vol. 14, No. 3, 
June, 1944, p. 241. 
13 White House Conference on Child Health and Protec-
tion, 1931, Section III, "Education and Training," New York: 
n:-ippleton Century Company, Inc., 1931, p. 376. 
l4 Lee Edward Travis, Speech Pathology, New York: 
D. Appleton Company, 1931, p. 97. 
I 
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to severe f'right or shock. When the speech finally returned, 
it sometimes took the form of' a stutter.l5 
In the government hospital at Waukesha, Wisconsin, 
Blanton found that among one hundred war veterans with speech 
disorders, hysteria led the list as the assigned cause f'or 
stuttering; anxiety-neuroses stood second; neurasthenia (a 
neurotic condition characterized by worry) stood third; con-
stitutional-psychopathic inferiority fourth; mental deficiency 
last. 16 
Points of view regarding stuttering. Scripture desig-
nates as stutterers those individuals who present certain pe-
culiarities of speech. One stutterer, for example, will make 
spasmodic contractions of the lips, tongue, etc., whereby a 
word like 'berry" will come out nb-b-b-b- berry." Another 
will open his mouth wide and pronounce an "a-a-a" before he 
can pronounce a word. Another will f'ind himself suddenly un-
able to speak at all at the beginning or in the middle of' 
something he wants to say. Still others are quite unable to 
speak certain words.l7 
15 Sara M. Stinchfield, Speech Disorders, New York: 
Harcourt Brace Company, 1933, p. 118. 
16
-Smiley Blanton, "Speech Disorders as a Psychiatric 
Problem," Journal of the American Medical Association, Vol. 77, 
1921, p. 375. 
l7 Edward Scripture, Stuttering, Lisping and Correction 
of the Speech of the Deaf, New York: The MacMillan Company, 
1931, p. 1. 
25 
Backus as'serts that stuttering is characterized by fre-
quent spasms which interrupt the normal rhythm of speech. 
Usually, they are confined to the muscles which are used in 
the production of speech, although they may extend to other 
muscle groups in the body. Sometimes the spasms seem to ap-
pear chiefly in the muscles of the face and lips, sometimes 
of the jaws, the tongue, the larynx, or of the breathing ap-
paratus. The spasms may result in blocking on, or repeating 
of the plosives or the vowels; prolongation of fricatives, 
nasals, glides in vowels; inspiratory gasps, or expiration of 
most of the air before speaking.l8 
Travis maintains that in normal speech the entire speech 
mechanism functions . as a unit. In abnormal speech, particu-
larly in stuttering, the various so-called parts of this 
mechanism function as a sum of parts working independently of 
each other to produce the symptoms. Each individual unit of 
the speech mechanism may be functioning relatively normally, 
but not in harmony with its fellow units. Chronological 
exactitude in the movements of one part in relation to the 
movements of all other parts is one of the most important 
single elements in speech production. If it is lacking, nor-
mal speech is impossible. 19 
18 Ollie L. Backus, Speech in Education, New York: 
Longmans Green Company, 1947, p. 67. 
19 Travis, Q]_. cit., p. 18). 
26 
Travis further maintains that the stutterer 
"reflects a certain lack of motivation of the central 
nervous system, which either does not afford integra-
tion of the highest neuro-physiological levels in-
valued in speech, or predisposes these levels to dis-
integration by various types of exogenous or endo-
genous stimuli." 
~ Thus, anything that aids this process of motivation helps the 
20 
stutterer; anything that hinder s it will hinder t he stuttere~ · 
Dr. Rogers' viewpoint is similar to Travis. He writes, 
"stuttering has a deep-seated and complex origin, for the 
fault is somewhere in the nervous machinery through which 
the speech organs are manipulated. The visible organs 
of speech are usually normal and, indeed, at times, be-
have normally, but when something interferes with the 
outflow of nerve impulses from the brain, the visible 
organs go awry. The living v~ires get crossed and the 
current of nervous energy flows in unintended and inef-
fective channels."21 
Cable believes that stuttering is 
"an intermittent appearance of spasmodic movements of 
the speech organs, and is only experienced under cer-
tain stress. The patient wishes to make a favorable 
impression, but governed by a set of ideas that have 
been developed through certain past experiences, he is 
afraid of speech failure.«22 · 
Many, though by no means all stutterers show indistinct 
speech in addition to their characteristic stuttering speech. 
Indistinct speech, ttat its worst is characterized by lack of 
20 Travis, QJ2.• cit. ,, p. 9 5. 
21 James Frederick Roger, M.D., The Speech Defective 
School Child, u. s. Government Printing Office, Washington, 
D. C.; 1931, p. 4. 
22 W. Arthur Cable, Cultural and Scientific Speech Edu-
cation Today, Boston: Expression Company, 1930, p. 187. 
clarity, and by insufficient force, nasality, jerkiness, 
monotony, and rapidity.n23 
Since the majority of the emotions are expressed through 
speech, it is natural that emotional conflict should be ex-
pressed through speech tracts in the form of the struggles 
which one generally sees in stuttering. 24 
Every stutterer speaks better at times and the great 
majority of stutterers speak without impediment when alone. 
As a rule, a certain environment or certain people provoke 
speech difficulties.25 
The stutterer speaks. Wendell Johnson relates, 
"I am. a stutterer. I am. not like other people. I m.ust 
.think differently, act differently, live differently -
because I stutter ••• As a stutterer I experience a rather 
consistent bodily and mental state. The defect does not 
exist merely as an obvious inability to express myself 
adequately in speech; it involves a general complicated 
bodily tenseness as well, and a mental uneasiness, a 
real fear, which is apparent, as a rule, in my halting 
manner or expressing myself, my thoughts, .m.y emotions. 
I tend to hold myself in because I aro. afraid I shall 
stutter."26 
23 Robert West, Lou Kennedy, and Anna Carr, The Re-
habilitation of Speech, New York: Harper and Brothers, 1937, 
p. 240. 
24 Cable, op. cit., p. 188. 
25 Emil Froschels, Speech Therapy, Boston: Expression 
Company, 1933, p. 198. 
26 Wendell Johnson, Because I §tutter, New York: D. 
Appleton Company, 1930, p. 1. 
28 
Conditions related 12_ stuttering. Blanton maintains that 
all of us stutter at certain times. Some, affected by the 
presence of a large audience, will not only stutter severely, 
but even lose their power of speech entirely. Others, when 
trying to talk under conditions where very careful language 
must be used or where thoughts do not come easily, will find 
themselves stuttering. 27 
There are other vocal and speech defects which seem to 
be related to stuttering. This group comprises one form of 
lisping, which is a retention of an infantile type of speech; 
the monotonous voice, which is an inhibition in the field of 
inflection in the same way in which stuttering is in the 
general speech coordination; and harsh, hoarse, weak, whiny 
and high-pitched voices, which while they do not show so clear-
cut a relation, and are very much more amenable to treatment 
are often due to a lack of nervous control. 
All of these conditions may at some time be observed in 
the speech of stutterers; monotonous speech, or its opposite 
is an almost constant accompaniment of stuttering. 
The monotonous voice. A monotonous voice is one which 
does not have approximately the same inflections that the nor-
mal voice has; it is not merely the very unusual voice that 
speaks entirely on one tune. There is a marked and well-de-
27 Blanton,~· cit., p. 115. 
fined difference in inflection between the voice of the stut-
terer and the normal speaker. It may be noted that in the 
monotonous voice the speaker, with his lack of inflection, 
often resembles the speech of the stutterer. 
Letter substituting. Letter substitution is a kind of 
lisping in which "s," "z," and "thtt sounds are incorrectly 
made and other sounds substituted for them. Lisping may be 
subdivided under a number of heads. 
A. Neurotic lisping is allied to stuttering. It is a de-
fect of the emotions and like the stutterer, the victim re-
quires an entire reorganization of his emotional lite. 
B. Mechanical lisping is present when the teeth or jaws 
or dental arch are malformed in such a way that the letters 
cannot be made correctly. 
c. Oral inactivity, either back oral inactivity or front 
oral inactivity or a combination of both is the prevailing de-
fect of the moron and imbecile. At times it may be present in 
persons of full or nearly full intelligence due perhaps to 
some illness, neurotic tendency, or forms of paralysis. 
D. Foreign accent is due to one of two causes; either 
the child is born of foreign parentage and does not hear the 
language until his letter formation and general speech are al-
ready acquired; or the parents give him some foreign language 
in preference to his own. 
Theories of causation of stuttering. At the present time 
the fundamental cause of stuttering is not known. No one 
30 
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theory has been demonstrated to operate in every case of stut-
tering. 
A. Some speech experts, including Backus, believe that . 
stuttering is merely a bad habit which originates when penal-
ties are placed upon the natural hesitations in the speech of 
the young child. However, this theory does not explain those 
cases in which stuttering appears for the first time in later 
years. 28 
B. Other speech experts believe that stuttering is pro-
duced by a neurosis, a personality disorder or malad j ustment 
to the environment. This theory does not explain stuttering 
by many individuals who are as normal as anyone else in re-
spect to personality development and social adjustment. 
c. Still other experts have proposed a neurological 
theory. They believe that the paired muscles used in speech 
do not receive nerve impulses at precisely the same time from. 
the various centers of the brain, and that, as a result, 
blocks occur in the normal rhythm of speech. This theory fails 
· to explain stuttering in persons who are definitely right-
or left-sided as the ease may be. 
It appears that distinction between "precipitating" cause 
and fundamental causes must be made. Many of the former have 
been discovered, the latter, however have not. 
Basic points of view concerning stuttering etiology. 
Ainsworth proposes the following classifications which present 
=====il'===--=-=-=2=8~B~a.QlrnJi. _ o • cit _!l_,_p__!_ g_90. 
the really fundamental differences in the points of view of 
many authorities. Each begins with quite different assump-
tions. Individual theories may overlap and include elements 
which should be placed in two or three· of the basic points of 
view, but all theories appear to fit into the framework pre-
sented. 29 
Development theories. In this group are the theories 
which agree on the following basic assumptions: the ·stutterer 
is not inherently psychologically or constitutionally differ-
ent from the normal speaker; he develops stuttering speech be-
cause of situations which occur during his development. Ideas 
concerning the character of these environmental disturbances 
and the accompanying individual reactions may be quite at 
variance. 
Dysphemic theories. The theories in this classification 
differ from those in the development group in that the stut-
terer is thought of as being somehow different from the non-
stutterer. The exact nature of thi.s difference seems not ·to 
be thoroughly understood, but according to these theories it 
is assumed to be along biochemical, neurological, or physic-
logical lines and to be probably an inheritable tendency. 
Stuttering is a symptom of this constitutional difference. 
Neurotic theories. The point of view that stuttering is 
29 Stanley Ainsworth, Speech Correction Methods, New 
York: Prentice-Hall, Inc., 1948, p. 82. 
a symptom of a psychoneurotic condition is probably the most 
widely held theory, particularly in the medical field. Psycho-
neurosis may be defined as an emotional maladjustment which 
results in, or involves, deviate behavior. As used here, it 
is intended to include milder states in addition to well de-
veloped hysterical, anxiety, and compulsive conditions. The 
precise characteristics of the emotional problems which give 
rise to the disorder of stuttering are the subject of many 
disagreements. The problems assumed to be responsible vary 
from comparatively simple psychological difficulties which 
yi~ld to relatively mild treatment, to deep-seated complicated 
problems which will respond only to competent psychiatric at-
tention. The feature which distinguishes this group of 
theories is that stuttering is thought of as a symptom growing 
out of another disorder, and that when this "functional'' dis-
order is removed, stuttering will disappear. 
It is trite to say that very little is known concerning 
the etiology of stuttering or for that .matter, what stuttering 
''is." A tremendous barrage of research and conjecture have 
been given to the problem, yet there is no consistent picture . 
Extensive experience with stutterers is likely to lead 
one to the conclusion that there are elements of all theories 
which seem to fit individual cases. As a result, a tenable 
point of view seems to be that stuttering is a symptom of 
."something" but that the character of this "so.m.ething" ·.m.ay 
vary from person to person. It see.m.s reasonable to assume 
that in one case, development factors are the predominate 
cause; in another, constitutional differences are related to 
the speech difficulty, and in still another, psychological 
confli cts are most important. Also, in any one case there may 
be a combination of these principal factors with emphasis in 
any one or two directions. Indeed, the situation is usually 
com.plex.3° 
30 Ainsworth, QQ• cit., p. 83. 
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CHAPTER IV 
SUMMARY OF LITERATURE OF THERAPY 
FOR STUTTERERS 
Corrective methods in stuttering are almost as numerous as 
the theories of causation. However, when these methods are 
analyzed, one is impressed by the large number of similar 
methods used by the majority of speech correctionists. 1 
Most clinicians agree that emotional security, optimum 
physical health, and a freedom from excessive excitement are 
desirable in the case of the stutterer. 
The stutterer is misunderstood. The detrimental influence 
that a speech disorder, like stuttering, can have on the per-
sonality of an individual is very far-reaching and extremely 
difficult for the non-stutterers to understand. Most of the 
time, the stutterer is misunderstood. Very often he finds that 
he himself hardly knows his own personality. It is necessary 
to get him out of himself. He must be made to hope, to be-
lieve, to have faith in his search for security. 2 A democratic 
society is concerned with the plight of the speech defective. 
as a social principle based upon the theory that all men are 
1 Van Riper, ~· cit., p. 343. 
2 tames s • . Greene, M.D., I Was !! Stutterer, New York: 
The Grafton Press, 1932, P• xiii. 
equally worthy, or that they all deserve an equal chance.3 
The stutterer needs sympathy and sufficient self-under-
standing to help him solve his difficulties and to dispel any 
fears and anxieties concerning self-expression.4 
According to Greene, it is difficult for the stutterer to 
receive the sympathy and understanding which he requires, since 
few people oan understand the stutterer's suffering over a 
seemingly trivial occurrence. 
For instance, "in situations where he suddenly must 
give his name in the presence of others and is unable to 
do so - the glaring eyes of the impatient waiter to whom 
he cannot for the life of him tell what he wants - the 
elevator which takes him to the top of. the building be-
cause he is unable to call the number of the floor where 
he wished to get off."5 
Johnson speaking for the stutterer, relates that he 
"does not want pity any more than he wants contempt, but 
he does want the understanding which the normal respect 
of one human being for another tends to make possible. 
He is a human being, trying to make a stutterer's 
adaptation to a world of glib speakers. He is an exile, 
trying not to be also a hermit. He wants only that for 
which men have always fought; the right to self-asser-
tion tempered by justice, the human heritage."6 
Stuttering is intermittent. ' Stuttering differs from all 
other speech defects in that it is intermittent. Stutterers 
speak fluently at times, while at other times they are scarcely 
3 Clark Wissler, Man and Culture, New York: Thomas Y. 
Crowell Company, 1923, p:-)32~ 
4 Travis, ~· cit., p. 14. 
5 Greene, 
.QR.• ill·' p. 12. 
6 Johnson, ~· cit., P• . 127. 
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able to say anything. Because of this fact, many persons who 
have never stuttered see no reason why a stutterer cannot al-
ways speak fluently. Such persons have no sympathy or patience 
with stutterers. Persons who have stuttered, however, know 
that it is impossible for stutterers to speak fluently at times 
when they are seized with a strong feeling that they are going 
to stutter. 
Stuttering and fright. Experiments conducted by Robbins 
at the Harvard University Psychological Laboratory showed that 
the breathing and circulatory changes which accompanystutter-
ing are even greater than the changes that accompany intense 
fright - that there is a good physiological reason why stutter-
ers cannot speak fluently when they feel they are going to 
stutter.? 
Further experiments on normal speakers and stutterers con-
ducted by Robbins brought out these differences between the 
speech of normal speakers and of stutterers: 8 
1. Normal speakers use a continuous and uniform 
outflow of breath while speaking; stutterers use a very 
irregular flow of breath while speaking. 
2. Normal speakers talk with little effort; 
stutterers speak with much superfluous effort even when 
contortions are not present. 
J. Normal speakers make consonants much shorter 
than vowels; stutterers unduly prolong many consonants, 
especially the semivowels "w" and "y", making them 
7 Robbins,~· £11., p. 19. 
8 Robbins, 22• cit., pp. 69-71. 
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much longer than many of the short vowels. 
4. Normal speakers vocalize a much larger propor-
tion of the time than stutterers; bad stutterers almost 
invariably pause between successive syllables. 
5. Normal speakers usually consider the vowel of 
the accented syllable the most prominent letter in a 
word; stutterers are more apt to name their difficult 
consonants as more important than vowels. Many stutter-
ers are unable to omit all consonants that pre·cede the 
first vowel in a word, when reading aloud; normal 
speakers, however, can easily do so. 
6. Normal speakers have their minds primarily on 
what they are saying, speech coming automatioallyfrom 
thought; stutterers divide their attention between what 
they are saying and whether they will be able to speak 
certain difficult sounds without stuttering. 
7. Normal speakers have no fear of speech; stutter-
ers have. 
Stuttering ~~ complex phenomena. Stuttering, the con-
ditions that produce it and those that accompany it, are com-
plex, delicate phenomena; and there is no one simple procedure 
for treatment.9 No two cases of stuttering are exactly alike 
and stutterers have no common denominator of personality, dis-
position, physique, or mentality. 
The ungualified therapist. Some of the unqualified in-
dividuals who purport to have the answer to the problem of this 
handicap, such as self-designated "psychologists" or so-called 
"doctors" whose miracle remedy consists of pulling out teeth 
are out and out quacks. Others, who are really no more than 
elocution or dr~atics teachers and lack the speaialized 
9 Backus,~·~., P• 199. 
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scientific training that qualifies t~em to treat speech dis-
orders, may be quite sincere and well meaning but do not 
realize their own limita.tions. 
Primary and secondary stuttering. Many clinicians dis-
ti.nguish between what they call the primary and the secondary 
stages 'of stuttering. Primary st1:1tterin~ occurs during the 
early years when the individual is acquiring articulatory co-
ordination. The person is not only fumbling for speech and 
language, but is also under the stress of many onrus~ing ideas. 
If no serious emotional disturbance appears at this time, the 
person sooner or later establishes the proper coordination and 
overcomes his stuttering. Secondary stuttering generally 
appears at a later period when speech and language have been 
completely acquired. However, there is no sharp delineation 
between the two stages, nor does the primary stage remain for 
an:y fixed length of time before the advent or the secondary 
symptoms. Personal and environmental factors naturally in-
fluence the individual's reaction. 
West, Kennedy and Carr believe that social ,factors con-
tribute to the development of a secondary stage. The stutter-
er's anxiety about his speech aggravates the speech symptoms 
and tends to color all social reactions. This secondary stage 
develops as do many other maladjustments when an individual 
feels conspicuous because of a real or imagined personal 
peculiarity. No individual wants to be "different." No one 
wants to vary to a marked degree from the usual in any way. 
---~====~F==----~~==-~=-~=~~=-===================================================~====== 
No person can easily learn to tolerate being different. 10 
Age ~ !h! ~ g! stuttering. Some authorities main-
tain that the cure of stuttering becomes increasingly difficult 
as the subject grows older, and that by the time he has grown 
up it is impossible to do more than alleviate the trouble. 
However, experience has shown that the adult stutterer. has 
often been the more rapidly cured, since treatment depends 
upon the patient's understanding and willing cooperation. 
Any discussion regarding conflicts, repressions and difficulties 
generally is much easier .with the adult patient. In addition, 
the individual is able to give a more detailed and comprehen-
sive history. Further, provided he f~els that he is receiving 
the right guidance, he comes for treatment with a more definite 
incentive, more sense of responsibility, and a greater deter-
_mination to do all that is needed to effect his cure.11 
Individual ~ group therapy. In planning a progrwn for 
the speech rehabilitation of the stutterer, the clinician faces 
the question of training the individual stutterer alone or in 
groups with other stutterers. Each procedure has advantages 
and disadvantages. Stutterers who prefer to work alone should 
be allowed to do so until they reach a point where they feel 
they will profit by group experience. Those stutterers who 
10 West, Kennedy and Carr,~· cit., p. 379. 
11 E. J. Boome and M.A. Richardson, The Nature and 
Treatment of Stammering, New York: E. P. DuttOn and Company, 
Inc., 1932, p. 119. 
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work in groups should be given an opportunity to do individual 
work. "The question of group or of individual work is not a 
matter of one or the other, but of a combination of the two."12 
Speech defects and ~ speech defective. Dr. Lee Edward 
Travis in his address before the convention of the American 
Speech Correction Association in Chicago, January 1, 1936, 
said: · 
"The primary concern of speech correction is the 
person ••• It is not enough to know what sort of speech 
defect a person has. In addition, one should know what 
kind of a person has a speech defect. The speech de-
fect has no particular meaning apart from the person 
who presents the defect. We are not interested in 
speech defects but in speech defectives." 
A complete "~" !Q!: stuttering. There is still a 
.genuine doubt about a complete "cure" for stutterers. For this 
reason, some individuals must become adjusted to remaining a 
potential stutterer. With them, the goal is to cultivate the 
habit of easy social intercourse in spite of the speech handi-
cap. The therapist should make every effort to counteract 
statements that the stutterer may have heard or read about re-
garding the vocational and financial failures of stutterers. 
Many stutterers have achieved success in varied fields despite 
their handicap.l3 
Stutterin£ ~ !a individual problem. It is virtually im-
12 West, Kennedy, and Carr, ~· cit., pp. 379-391. 
l3 Ibid., p. 391. 
, 
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possible to diagnose a case of stuttering without personal as-
sociation with the individual. Each stutterer discloses dif-
ferent symptoms and the severity of the disorder varies con-
siderably. Before actually attempting to correct an individ-
ual's stuttering, the clinician should study the subject's 
total personality. The stutterer's problem is an individual 
one and the way in which he will respond will be individual 
depending on the seriousness of his defect, how his social en-
vironment has responded to his defect, and his own attitude 
toward his defect. Although general principles may be the same 
for a number of stutterers, specific indications vary from one 
to another. 
Therapeutic methods. The following therapeutic methods 
based primarily on the findings of Backus, 14 Van Riper,l5 and 
West, Kennedy and Carr,16 although relatively simple in outline 
are nevertheless more difficult to execute than other more 
superficial and less-lasting methods. 
The physical condition of the individual. Any method used 
for the treatment of stuttering should be preceded and accom-
panied by a program to establish and maintain the best possible 
physical condition of the individual. Such a program includes 
14 Backus,~· cit., pp. 209-212. 
15 Van Riper,~· cit., pp. 336-342. 
16 West, Kennedy, and Carr, .Q.E.• ill·, pp. 379-391. 
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plenty of rest (fatigue greatly increases the actual number of 
speech blocks or precipitates blocks which otherwise might not 
arise), outdoor exercise, good wholesome food and a well-
balanced diet. 
~mental health 2! the individual. Patient education 
is now a common psychological practice. Since the secondary 
phase of stuttering is the more prominent in the adult stutter-
er, the important part of the mental hygiene program for him 
is the elimination of the emotionalism centering around the 
speech defect. The knowledge of the process by which his state 
has been produced often helps a patient, especially in removing 
or diminishing depression or shame. If he can be brought to 
see that his condition is the outcome of definite agencies over 
which he has no control, the symptoms may be greatly relieved 
and the stutterer set upon the path of correction. 
The elimination of worry. Fear and worry have a definite 
effect upon the severity of the individual's stuttering. The 
subject must be aided in dealing with his emotional reactions 
by being , enlightened about their effects. With graphic illus-
trations, if possible, the clinician may explain the unhealthy 
changes in the composition of nervous matter, of brain and 
nerve cells under shock and strain. 
The creation of ~ behavior patterns. The stutterer, 
who considers his affliction shamefully, endeavors by futile 
attempts to cover it up. The clinician must impress upon the 
I individual that to be a stutterer is no disgrace. It is by his 
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qualities as an individual that he is judged by society and 
not by his speech. Once the struggle for concealment ends, 
the mental and emotional distress or stuttering clears away. 
Group work aids in breaking down behavior disorders of this 
nature, but nevertheless self-improvement· still is dependent 
upon the incentive tor self-improvement. Progress is always 
more rapid when incentive is greater. The stutterer must be-
come impervious to irritating stimuli. In matters that affect 
his speech, he must be a tough-minded, clear-thinking and de-
cisive individual. 
Training ~ stutterer ~ speak. In conjunction with 
social and emotional disorders, stuttering also presents speech 
problems. The obstacles that these raise must be overcome if 
there is to be full correction. The specific speech training 
of the stutterer does not differ fundamentally from that tor 
other groups. The work begins with those activities which 
otter the least difficulty, and proceeds toward the ideal of 
normal speech. At the beginning or each period or correction, 
the subject, wheather individually or as a member or a group, 
should be relaxed, both physically and mentally. Speech activi 
ties adapted to the needs of the stutterer, arranged in order 
of difficulty, are approximately as follows: 
1. Pantomine. 
2. Simple dramatization with some speaking. 
3. Negative Practice (The therapeutic values or silence 
are manifold. The silent period offers the stutterer a chance 
to rest from the excitants of stuttering). 
44 
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4. Reading in unison. 
5. Speaking familiar lines. 
6. Speeches - brief expositions requiring a blackboard 
or other visual aid. In this activity, the stutterer does not 
have to depend entirely on what he says to make his point 
clear. 
The stutterer's incentive tor cure. As the individual 
- --
shows iaoreasing self-confidence and speech control, he should 
be gradually brought in contact with more difficult speech 
situations. He should be encouraged to engage in as many kinds 
ot speech activity as is possible. The speech level of the 
stutterer will keep rising to higher degrees of fluency if the 
stutterer aims not only at eliminating the defect, but also at 
becoming a really proficient speaker. As he gains new self-
confidence and realizes that his speech has been corrected, the 
stutterer's entire personality changes. 
~ cured stutterer. At present there are no reliable 
means of determining when a stutterer is "cured." Hence, he 
cannot be legitimately dismissed as "cured" despite the fact 
that his speech is generally adequate. This does not infer 
that the stutterer needs to be in constant attendance at the 
speech class. On the contrary, he should be encouraged to go 
out on his own as soon as the clinician is reasonably certain 
that such a procedure will not cause a relapse. Any possible 
backsliding can be partly torestal:led or at least. detected 
quickly by a planned check-up program over a long period of 
time. 
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CHAPTER V 
THE COURSE: OF VOCATIONAL REHABILITATION 
Introduction. A course of vocational rehabilitation, for 
purposes of this paper, may be defined as a course of training 
designed to render a veteran satisfactorily employable. The 
course is not necessarily confined to vocational training. It 
may consist of or include education or training in elements of 
a particular occupation, or it may consist of or include edu-
cation or training designed to correct or remove the handicap 
of the disability or even the disability itself or a part of 
it, as tor example: training tor the correction of speech 
defects. No course may be pursued after July 25, 1956. 
Determination of veteran's eligibility. Any person who 
served in the active military or naval service at any time on 
or after September 16, 1940, and who has been honorably dis-
charged and who has a pensionable disability incurred in or 
aggravated by such service, and is in need of vocational re-
habilitation to overcome the handicap of such disability is 
entitled to vocational rehabilitation to fit him for employ-
ment consistent with the degree of disablement. 
Application. Form 1900, "Disabled Veteran's Application 
tor Vocational Rehabilitation," is furnished by the Veterans 
Administration to all disabled veterans of World War II who 
have applied for, or are receiving compensation. 
This form is completed and returned to the Veterans Ad-
ministration regional office having the veteran's records. If 
there are no records, the application is sent by the veteran 
to the Veterans Administration office having jurisdiction over 
the area in which he resides. 
The Veterans Administration upon receipt of this appli-
cation notifies the veteran when and where to report for a 
personal interview with a vocational adviser. 
Advisement and guidance. The advisement and guidance 
services include determining whether the veteran is in need of 
vocational rehabilitation and, when such need is found, as-
sisting him in the selection of an employment objective and 
such training courses as will enable him to secure employment 
in an occupation best suited to his individual capacities and 
compatible with his disability. The selection of an occupa-
tion in which rehabilitation is to be effected will be based 
upon consideration of the person's interests, aptitudes, 
abilities, educational background, work experiences, person-
ality traits, limitations imposed by disabilities, and any 
other relevant factors in relation to the characteristics, re-
quirements, and employment opportunities of occupations. 
Standards of counseling are maintained in accordance with ac-
cepted professional practices and trained vocational advisers 
adhere to the principles of aqvisement and guidance. 
A determination as to whether it is medically feasible 
for the veteran to pursue a course of vocational training is 
made in each case by a medical consultant. 
Education and training. After the Advisement and Guidance 
section has determined the existence of need for vocational 
rehabilitation, and the veteran has been assisted in selecting 
an employment objective, the Education and Training section 
accepts jurisdiction over the veteran and is responsible for 
prescribing and providing the veteran's course of training and 
for his placement into employment after the completion of the 
course of vocational. rehabilitation. 
Types of courses. In prescribing the type of course for 
a particular veteran, that type or combination of types of 
courses is selected which will render the veteran most satis-
factorily employable in the selected occupation. 
~ School course. A course which is pursued at an in-
stitution devoted exclusively to educational or training pur-
poses. These courses include not only those offered by schools 
but also includes courses offered by business or industrial 
establishments which are devoted entirely to educational or 
training purposes as distinguished from the regular production 
of the establishment. 
B. Training-Qn-the-job course. A course which is pur-
sued at an establishment devoted primarily to productive ac-
tivities rather than to giving courses of instruction. 
In such a course the training is pursued toward a speci-
fied occupational objective, and the learning method is pri-
marily being told and shown and observing and assisting, 
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gradually increasing participation in the productive activities ~ 
and doing more and more of the productive work with increasing / 
independence of instruction as the course progresses. I 
Combination course. A course which is a combination 
training on the job and training in school, including related 
instruction and/or instruction in additional skills, pursued 
concurrently. 
D. Specialized restorative training course. A course 
which is designed to overcome or minimize the handicap of a 
specific physical or mental disability, thereby restoring or 
aiding in restoring the employability of a disabled veteran. 
Examples of specialized restorative training courses are: 
courses in speech-correction, braille reading, braille writing, 
lip reading, and personal adjustment. 
When it is found that an employment objective cannot be 
specified because of certain conditions of disability, the 
veteran may be furnished, as a beginning or preliminary part 
of an over-all course of vocational rehabilitation, such a 
course of specialized restorative training as will give good 
promise of enabling the veteran to engage in vocational 
training. 
Full-time training. The actual time in terms of hours 
which a veteran trainee is expected to devote to his training 
may vary to conform to his physical and/or mental capacity for 
pursuing the course. 
Duration of the course. The maximum duration of a course 
I 
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of vocational rehabilitation may not exceed the period necessarJ 
to restore employability nor may a veteran be placed into or be 
continued in training after July 25, 1956. Since it is the 
function and responsibility of the Education and Training Sec-
tion to prescribe and provide the course of training necessary 
to restore employability in the occupation which has been de-
termined by the Advisement and Guidance Section, the duration 
of the course is also determined by this section. 
Generally, the initial determination of the length of the 
course is of minimum length. When vocational rehabilitation 
cannot be effected within that period, the period may be ad-
justed on the basis of facts which develop as the veteran pro-
ceeds with his course. If, on the other hand, facts develop 
as the course proceeds and employability can be restored with-
in a shorter period than initially planned, adjustment to 
shorten the course may be made. 
Selecting the training facility. The training officer 
selects a satisfactory training facility for each disabled 
veteran assigned to him based upon the requirements of the 
prescribed course and modified by the qualifications and 
' limitations of the particular veteran including the degree of 
his disability. 
Factors to be considered in selecting the facili~. 
Trainees are to be placed only in training facilities with 
which there is an agreement or contract. In addition, the 
facility must meet the following requirements: (1) Have 
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space, equipment, instructional material, and instructor per-
sonnel adequate in kind, quality, and amount for the desired 
training in the particular case. (2) Have tully accepted the 
obligation in conformity with the training program prepared 
for the particular veteran. (3) Will .modify the program., when 
necessary, to compensate for the limitations resulting from. 
the veteran's disability. (4) Will provide courses which 
meet the customary requirements for employment in the particu-
lar occupation in which training is gi~en. (5) Will provide 
continuous training without interruption except for holidays 
and vacation periods for all veteran trainees placed with 
them. (6) Will provide daytime instruction for the trainee 
whenever and wherever possible. (7) Will organize training 
into definite instructional steps or units which will permit 
progressive training. (8) Will encourage rapid progress of 
each trainee rather than limit his progress by the progress 
of the group. (9) Will not, during the training period, con-
tinue trainees on productive operations beyond the point of 
efficient training. (10) Will cooperate with the Veterans Ad-
ministration in the supervision of the trainee by the V. A. 
training officer and by executing report forms covering the 
trainee's attendance, performance, and progress in training. 
The individual training program. Prior to or immediately 
upon the entrance into training of each handicapped veteran, 
there is prepared for him by the training officer, in collabo-
ration with the training institution, a detailed course of 
.,. 
-- · ·.. .·' 
training - the individual training program - which is designed 
to qualify the veteran for employment in the selected occupa-
tion. It is written in such definite terms and consists only 
of elements so appropriate to the employment objective that the 
successful completion of this individual training program will 
in itself establish the fact of satisfactory employability in 
the objective. The program contains no subject matter which 
( 
does not contribute to making the trainee satisfactorily em-
ployable in the chosen occupation and contemplates only such 
minimum length of training period as is necessary. 
Individual training program for ~ school course. When a 
school course is prescribed for a particular veteran, and the 
school selected offers a well-established curriculum which will 
qualify the particular veteran for the selected occupation, 
that course is the individual training program for the veteran. 
In some instances, the particular veteran does not require 
training in certain unit subjects or courses because of 
previous training or experience; these unit subjects are there-
fore excluded from the individual training program. 
On the other hand, some schools do not offer an estab-
lished course that will qualify the particular veteran for the 
selected occupation, but offer unit subjects or courses which 
may be organized into a course that will satisfy the require-
ments of the veteran. Then, those unit subjects or courses, 
when carefully organized in collaboration with the school and 
the veteran, become the individual training program for the 
veteran. 
The individual training program for a school course in-
cludes: 
(1) The title of the specific job objective or course and 
the appropriate Dictionary of Occupational Titles code number. 
(2) The required unit subjects or courses grouped, in 
appropriate sequence, for each semester, schoo~ term, or school 
year. 
(3) A statement of the major and minor unit courses which 
are required together with the credit hour values for each and 
the total credits required for graduation or completion of the 
course; a statement indicating whether each unit course is a 
r 
required major or minor or whether it is an elective, and 
showing also the number of credits in elective courses which 
may be included in the over-all course and in each school term. 
(4} The credit values for each unit subject or course in 
terms of semester hours, quarter hours, or any other unit em-
ployed by the institution. 
{5) Any extra requirements for the satisfactory completion 
of the school course for which no credit is given, such as a 
special comprehensive examination or a thesis, are noted and 
made a part of the individual training program. 
Individual training program for training Q& the job. When 
a course of training on the job is prescribed for a particular 
veteran and the selected establishment offers a fully adequate 
course of training which, without modification, will qualify 
the veteran tor his recommended occupation, that course is the 
individual training program tor the veteran. 
In some instances the particular needs of the veteran or 
the work schedule of the establishment makes it necessary to 
modify the established training program or rearrange to tit 
the circumstances, provided such modification or rearrangement 
does not eliminate any unit of instruction essential to satis-
factory employability in the selected occupation. 
When the selected training-on-the-job establishment does 
not already offer a fully adequate course of training for the 
selected occupation, the training officer makes a job analysis 
to obtain the information necessary for the preparation ot a 
complete or master training program tor use in developing the 
individual training program. 
The individual training program for a training-on-the-
job course includes: 
(1) The title of the specific job objective and the appro-
priate Dictionary of Occupational Titles code number. 
(2) The major kinds of work which together make up the 
chosen occupation and under each of these types the units ot 
instruction listed in appropriate sequence in terms of the 
separate elements of work tasks, job operations, processes, 
skills, knowledges, and occupational information which together 
constitute each major element of the program. 
(3) The estimated training time or estimate maximum and 
minimum training time required for completion ot each unit of 
instruction in clock hours. 
(4} The length of the course. 
(5) The wage or salary to be paid at the beginning of the 
training program, at each successive step in the program, and 
the minimum entrance wage or salary paid by the establishment 
to employees already trained in the kind of work for which the 
veteran is training. 
Inducting the veteran into training. Veterans may be in-
ducted into training in an institution or other establishment 
for the puPpose of pursuing a course or vocational rehabili-
tation: 
(1) When vocational advisement has been completed, includ-
ing the completion of the vocational advia.elllent record, with 
the recording of all pertinent information, the selection of 
the employment objective with the concurrence of the veteran, 
the medical adviser or consultant and the vocational adviser. 
(2) When a training facility has been located which is 
clearly qualified as to space, equipment, instructional ma-
terial and personnel to give the required course and has agreed 
to cooperate fully with the Veterans Administration in com-
pleting records of the trainee's attendance, performance and 
progress in training. 
(3) When an adequate individual training program for the 
veteran has been approved and recorded. 
Additional conditions to be ~ prior to induction into 
training in ~ school. Veteran trainees may not be entered 
into training in a school under Public Law 16 until a contract 
~ or a memorandum agreement with the school has been negotiated 
with the Veterans Administration. 
Additional conditions to be met prior to induction into 
training Qg the job. When the prescribed course of vocational 
rehabilitation which the veteran is to enter consists of 
training on the job, in addition to the conditions cited 
already, the following must be met: 
(1) The training establishment has agreed to pay the 
veteran for the entire period of training a salary or wage 
not less than that customarily paid to a non-veteran trainee 
in the same or similar training situation. 
(2) The veteran clearly understands and is agreeable to 
the Veterans Administration policy which provides that when 
the combined income from any wages or other compensation paid 
directly or indirectly by the employer-trainer to the trainee 
during the month and the subsistence allowance exceed \ 
the standard, mini.m.u.m. entra.oce wage paid by the employer-
trainer to a journeyman in the same occupation and in the sa.m.e 
establishment, the suhsistence allowance will be reduced in 
that a.m.ount which the combined income exceeds the journeyman 
rate. 
Supervision of the individual trainee. The purpose of 
supervision is to ascertain if the training situation of a 
veteran in training under Public Law 16 is satisfactory, 
whether the trainee is maintaining satisfactory conduct with 
respect to attendance, deportment and progress in his course, 
and whether the course of training continues to provide res-
toration of the veteran's employability. 
Records of supervision. The recorded facts concerning 
the training situation as determined through supervision of 
the trainee by the training officer are the chief basis upon 
which the Veterans Administration judges the progress of the 
trainee and determines that the training situation of each 
trainee is satisfactory or that adjustment of the training 
situation is necessary to meet the needs of the individual 
veteran. Records of supervision are used to improve the pro-
gram in each individual case and also the vocational rehabili-
tation program as a whole. 
Function of the training officer in supervision. In 
supervising the trainee, the training officer, from the begin-
ning of the training, does all he can ·. to · . help the veteran 
develop an attitude of confidence and self-reliance to facil i -
tate the veteran's progress through the course of training to 
a status of satisfactory employability. The training officer 
informs and assists the trainee in all matters pertaining to 
his training, is continually on the alert for circumstances 
preventing proper progress, and exerts every effort to remove 
any disadvantageous factors, thus hastening the rehabilitation 
and employability of the veteran. 
Frequency of supervision. Although frequency of super-
5? 
vision is less important than quality and adequacy, there must 
be at all times such frequency, quality, and adequacy of super-
vision to indicate whether the veteran's training situation is 
satisfactory or unsatisfactory. 
Under ordinary circumstances a veteran training-on-the-
job and the employer-trainer are contacted directly by the 
training officer once every thirty days and more often when 
necessary. 
Status rehabilitated. A trainee under Public Law 16 is 
considered employable and declared rehabilitated as soon as 
any one of the following conditions exists: 
(1) When the trainee has completed the prescribed course 
of training as outlined in the individual training program. 
(2) When a trainee while in training accepts employment 
in the general field in which he is being trained, and his 
earnings approximate those of the average ~rained worker in 
the occupation, and the employment is of such kind that it is 
not incompatible with the trainee's disability. 
Employment. The primary responsibility of the Veterans 
Administration is to restore employability lost by virtue of 
a service-incurred handicap and to fit the disabled veteran 
for employment consistent with his degree of disability. Ad-
ditionally, the Veterans Administration is charged with the 
power and duty to cooperate with and employ the facilities of 
other governmental and state employment agencies for the pur-
pose of placing into gainful employment veterans trained under 
!i8 
the provision of Public Law 16. 
Although the law merely requires that employability be 
restored, the best proof that this has been accomplished is 
showing that a veteran actually has been placed in sui table 
employment. Accordingly, every training program has as its 
goal the actual employment of the veteran in the selected em-
ployment objective. When the method of training consists of 
training . on the job or when training in a school is followed 
by training on the job, the course is entered with the expec-
tation that it will terminate with employment in the establish-
ment which is providing the training. When the entire course 
of training is given in a school, employment upon successful 
completion of the course is more or less automatic being pro-
vided through the school placement services. Nevertheless, 
there are veterans, who, fer one reason or another, are unable 
to find immediate employment. It is under these conditions 
that the Veterans Administration cooperates with and employs 
the facilities of other governmental and state employment 
agencies to place these men in remunerative positions con-
sistent with their course of training. 
!i9 
CHAPTER VI 
CASE HISTORIES OF STUTTERING VETERANS OF WORLD WAR.·II 
Every stutterer presents an individual problem. The stut-
terer, as other human beings, is the resultant of two factors-
heredity and environment. In order to learn what the individ-
ual brought into the world with him in the way of so-called 
native equipment and what has happened to that equipment since 
birth, the veteran's case-history record may be consulted. 1 
From this record, information as to the veteran's family back-
ground and his own organism from conception to the present is 
derived as well as the rehabilitation process of the veteran 
under the guidance of the Veterans Administration. 
For purposes of this paper, ten case-history studies of 
stuttering veterans of World War II are presented. These 
records have been obtained from the files of the Boston 
Regional Office of the Veterans Administration. In order to 
protect the identity of the individuals concerned, names have 
been withheld; and in some instances, names of cities and towns 
have been changed. 
In many cases, as will be noted in these studies, the 
veteran needs onlya fundamental psychological orientation. 
As a neurotic individual, he has subconsciously abandoned 
1 Travis,~· cit., p. 172. 
speech as a normal outlet, and made speech in the form of 
stuttering a defense against his environment . It is the task 
of the Veterans Administration to remove the veteran's pre-
occupation with himself and to release constructive forces wit 
in him. 
Case A 
Background. This single veteran was born July 3, 1914, in 
Nova Scotia, Canada. His parents came to the United States 
when he was two years of age. He has a brother and a sister 
both older than he. His father is a laborer and his mother, 
prior to marriage, was a hospital orderly. 
Complaint. He first began to stutter at the age of 8 afte 
a severe case of pneumonia. The symptoms persisted and proved 
such a handicap in school that he only completed Grade 8. No 
treatment was given to ov·erco.m.e the handicap at any time. When 
alone, or not in any way nervous, speech is improved. 
Medical History. Veteran claims he has never had any 
severe illness. While in the service, he received treatment 
for measles and .mild pneumonia. His diet, exercise, and sleep-
ing habits are regular. No trace in family history of tubercu-
losis, venereal disease or mental disorder. Mother, however, 
has always manifested extreme nervousness. 
Pre-Service Occupation. Worked as a classifier in a laun-
dry sorting soiled articles for two years. Did janitor tasks 
for three years and worked as a laborer for six months. 
Military History. Entered active service on February 25, 
1942, and was discharged on December 18, 1945. Served as 
Private First Class with coast artillery in Oahu, Hawaiian 
Islands. Set up, operated and maintained portable power gener-
ator. Operated and maintained searchlight. Set up and oper-
ated control station. Was familiar with mechanical operation 
and tactical use of searchlight. 
Rehabilitation Process. Assigned to special classes at 
the Massachusetts General Hospital Veteran's Language Clinic. 
After attending class for six months, entered into concurrent 
training at Community Workshop for instruction in woodwork. 
Approximately 20 months after start of rehabilitation process, 
veteran placed into woodworking occupation with local firm and 
case considered rehabilitated. 
Case B 
--
Background. This single veteran was born March 1, 1919, 
at Concord, New Hampshire. His father died when he was 5 years 
old, and he was brought up by his mother. Has no brothers or 
sisters. 
Complaint. Tends to stutter when worried or excited. 
Difficulty began when he was 16 years of age. Up to that time 
he had no symptoms of stuttering. Despite handicap he com- · 
pleted four years of high school. 
Medical History. No record of any severe illness. Rec 
of usual childhood diseases. Nothing unusual in family hist 
Veteran tends to be excessively nervous, sleeps poorly and re-
ceiyes pheno-barbital for relief. Has a tendency to be dis-
turbed by trivial factors in his environment. 
Pre-Service Occupation. Was a salesman for Remington Rand 
Co., Portland, Maine, for five months. Stuttering handicapped 
him so that he was unable to approach prospective purchaser 
without stuttering. 
Military History. Entered the service September 3, 1940, 
and was discharged on April 16, 1943. Served as corporal 
technician, bandsman in the 240th Coast Artillery. Played the 
trumpet and French horn as well as serving in capacity of 
office clerk. 
Rehabilitation Process. Enrolled in the Boston School of 
Accounting, Boston, Mass. to receive special training in ac-
counting. Supplemental training in speech correction provided 
at the Institute for Speech Correction, Boston, Mass. Two 
years after start of rehabilitation process, veteran had com-
pleted courses at Accounting School and Speech Institute and 
secured position with local insurance firm as general account-
ant. Case then closed with notation "no need for further 
training" and veteran placed in rehabilitated status. 
Case C 
Background. This single veteran was born September 6, 
1918, at Chelmsford, Mass. He has a sister two years older 
than he. His father was born in Canada and his mother in the 
United States. 
Complaint. Extremely nervous and stutters badly when up-
set or worried. No record of stuttering symptoms until dis-
charge from the service. Completed the ninth grade in school. 
Did not like attending school. 
Medical History. Record of usual childhood diseases. 
Hard for veteran to relax, keyed-up and tense. Can't keep 
still. Poor sleeper and eater. Parents both have amputated 
legs due to accident while veteran in service. 
Pre-Service Occupation. For five years worked as automo-
bile mechanic during daytime and in the evening directed dance 
orchestra of 10 to 15 musicians. 
Military History. Entered the army on January 7, 1942, 
and served until October 22, 1945. Attained the grade of 
Private First Class while serving with an anti-aircraft artil-
lery battalion stationed in England for three years. Duties 
cons~ed of firing heavy machine guns during enemy attacks. 
Rehabilitation Process. Enrolled in New England Conserva-
tory of Music, Boston, Mass., for 8 months course with objec-
tive of .music arranger. Transferred to Conn. School of Instru-
mental Music, Boston, Mass., after completion of this course, 
for advanced course of 16 .months in same objective. Supple-
mental training provided during this period at Institute for 
Speech Correction to lessen severity of handicap. Marked im-
provement shown and after 24 .months of training veteran left 
for New York to obtain promised position with a New York .music 
publishing house. Case closed and rehabilitation considered 
complete. 
Case D 
---
Background. This married veteran was born June 28, 1920, 
in Lowell, Mass. He has an older brother. His father was 
born in Poland and his mother in Lithuania. 
Complaint. Stutters when upset. Has a violent temper 
which he finds hard to control. Completed the ninth grade in 
school. No record of stuttering until seriously wounded by 
sniper's bullet in European Theatre of operations. After hos-
pitalization, developed symptoms of stuttering. 
Medical History. Usual childhood diseases. Poor sleeper 
although has good appetite. Nothing unusual in family history. 
After injury unable to see other person's point of view and 
outlook, became introverted. 
Pre-Service Occupation. Worked as harvester in fields for 
one year and as construction riveter for one year. Also worked 
for one and one-half years as gambling dealer in gambling es-
tablishment. 
Military History. Entered armed forces on December 3, 
1941. Served as private in European Theatre of operations. 
Performed duties as member of four .man tank crew. Wounded in 
legs by enemy sniper on August 29, 1944. From this date until 
discharge on January 17, 1945, was patient in various hospital 
installations. 
Rehabilitation Process. Completed speech retraining 
course while patient at Cushing Hospital, Framingham, Mass. 
Speech improved markedly. After release from hospital enrolled 
in training-on-the-job course as Spray Painter. Completed 
course in six months and remained in employ of former trainer 
as journeyman employee. Veteran considered rehabilitated. 
Case E 
Background. This single veteran was born December 26, 
1922, in Roslindale, Mass. He has a brother three years older 
than he and a sister one year younger. His father and mother 
were both born in Portugal. 
Complaint. Wounded in France. After recovery, showed 
symptoms of stuttering which persisted. No record of stutter-
ing prior to injury. Completed high school course. 
Medical History. No record of any severe illness. Diet, · 
exercise and sleeping habits are regular. Nothing unusual in 
family history. 
Pre-Service Occupation. Drove light delivery truck for 
six months and also worked six months as baker's helper. As-
sisted machinist for one year. 
Military History. Enter ed the armed forces on March 11, 
1943, and was discharged on June 23, 1945. Served as Private 
First Class in the role of rifleman in the European Theatre of 
operations. Duties consisted of field stripping, cleaning and 
firing Ml Rifle. 
Rehabilitation Process. Enrolled at Veteran's Language 
Clinic of Massachusetts General Hospital for supplemental train 
ing while pursuing course in the objective of maintenance me-
chanic at Morgan Memorial, Boston, Mass. Upon completion of 
18 months training, stuttering had improved sufficiently for 
him to be placed with local manufacturing concern as mainten-
ance man and case considered rehabilitated. 
Case F 
Background. This married veteran was born on June 6, 1918, 
in Lawrence, Mass. His parents were both. born in this country, 
and he has a brother one year younger than he. His father 
operates a sales agency specializing in trucks; while, previous 
to her marriage, his mother was a high school principal. 
Complaint. Prior to discharge, in March, 1947, veteran 
developed stuttering symptoms. No record of stuttering prior 
to this time. He is a graduate of Boston College and also took 
a course in embalming and funeral directing. 
Medical History. No record of any serious illness. He wa 
in a motorcycle accident in 1945 and was rendered unconscious. 
Afterwards he began to vomit and have dizzy spells. Was dis-
charged from the hospital 15 days later. Speech difficulty 
attributed to this accident. 
Pre-Service Occupation. In partnership directed funeral 
parlor in Lawrence, Mass. for two years. Concurrent with at-
tending Boston College, worked for manufacturing concern in 
Lawrence auditing accounts, sending out statements, making col-
lections and soliciting business. 
Military History. Entered service on June 2, 1943, and 
was separated on September 23, 1946. Attained rank of Captain. 
Held varied responsibilities as Assistant Adjutant at Army 
Service Forces Training Center and Service Unit Headquarters. 
As Assistant Adjutant directed the handling of military and 
civilian personnel, coordinated the activites of organizations 
on the Post and acted as Administrative Officer for the Com-
mandant in the absence of the Adjutant. 
Rehabilitation Process. Entered Veteran's Language 
Clinic, Massachusetts General Hospital for speech therapy. At-
tended classes four days weekly over period of six months. 
Marked improvement in speech noted. Veteran then placed in es-
tablishment in home town to train in the objective of assistant 
manager, service and sales. Meanwhile still continued treat-
ment three times weekly at Massachusetts General Hospital Speec 
Clinic. After 24 months of training on the job and attending 
speech clinic, veteran able to assume full time job in chosen 
objective with same establishment and therefore rehabilitation 
process completed. 
Case G 
Background. This veteran, separated from his wife, was 
born August 26, 1908, in Dorchester, Mass. His parents were 
both born in this country. He is an only child. His father 
is still active as a fireman while his mother is at home. 
Complaint. After appendix operation, developed stuttering 
symptoms. Prior to that had never shown any signs of stutter-
ing. He is a graduate of Mass. Institute of Technology, has 
received a master's degree in physiology from Harvard Univer-
sity, and received his doctorate degree in philosophy from the 
University of Illinois. 
Medical History. Veteran suffered no serious ailments in 
childhood. Parents in excellent health and no trace of serious 
illnesses in past history. However, after the appendectomy 
mentioned previously, embolism set in and it became necessary 
to amputate his right foot. He developed partial paralysis of 
his side and symptoms of stuttering which persisted after 
period of recuperation. 
Pre-Service Occupation. Served as college instructor for 
two years; one year at Berry College, Rome, Georgia, and the 
other at San Jose College, San Jose, California. Employed for 
one year by Mass. Committee of Public Safety as lecturer. 
Military History. Entered military service on June 26, 
1942, and was discharged on July 5, 1944. He achieved the rank 
of First Lieutenant in the Army Air Force and was assigned as 
an instructor in Aviation Physiology at Kelley Field, Texas. 
Rehabilitation Process. Enrolled at Veteran's Language 
Clinic, Massachusetts General Hospital for course in speech 
therapy. After attending cl.inic twice weekly for periods of 
45 minutes each over a span of 11 months, accepted as special 
student with objective of Scientific Helper by Mass. Institute 
of Technology. This refresher course enabled veteran to re-
learn forgotten techniques and processes. Two years after en-
rolling at college, veteran obtained employment as laboratory 
assistant with local research organization. Case then closed 
and veteran placed in rehabilitated status. 
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Case H 
Background. This married veteran was born June 9, 1922, 
in Waltham, Mass. His parents were both born in Italy, but 
immigrated to this country at an early age. He has three 
brothers, two older and one younger than he. His father still 
works as a construction worker while his mother is at home. 
Complaint. Prior to discharge rrom military service 
developed stuttering symptoms. No prior record of stuttering 
up to this time, although veteran extremely nervous throughout 
childhood. Only completed eighth grade in school due to low 
intelligence average. 
Medical History. No record of serious illness during 
childhood although easily upset and excited. Diet regular, 
but sleeping habits poor. Nervousness persisted throughout 
military service with resultant symptoms of stuttering. 
Veteran, when calm, speaks hesitatingly with no stutter. How-
ever, when excited, stutters badly. 
Pre-Service Occupation. Worked as laborer in construction 
rirm. for rour years prior to service, and at odd jobs for one 
year. No other significant work experience. 
Military History. Entered active service on March 20, 
1943, and was separated on November 3, 1944. In the rank of 
private he served as a driver of a half-track vehicle in the 
European Theatre of operations. 
Rehabilitation Process. Enrolled in course of training-
on-the-job as carpenter with a firm. headed by his brother, 
since it was believed that due to the nature of his disability 
it was advisable that he be trained 'by someone who understood 
him. At the same time psychotherapy was recommended and 
veteran was assigned to regular visits to the Veterans Admini-
stration Mental Hygiene Clinic, Boston, Mass. After 36 months 
of training as carpenter, and one year of psychotherapy treat-
ment, veteran able to accept job in objective with prominent 
local construction firm. Case closed and veteran placed in 
rehabilitated status. 
Case I 
Background. This married veteran was born June 16, 1923, 
in South Boston, Mass. His parents were both born in this 
country. He has a younger sister and at her birth his mother 
died. He was brought up by his rather and a maiden aunt. 
Complaint. While in service veteran developed symptoms 
or stuttering. He claims that ror a period during adolescence 
he stuttered rrequently, but evidently handicap was not serious 
since it cleared up without any special treatment. He com-
pleted the 12th grade in high school concentrating on vocation-
al subjects. 
Medical History. Very healthy childhood with no compli-
cations. Diet, exercise and sleeping habits regular. No 
trace in family history of any comm.unicable . diseases or mental 
disorder. Mother ' s death caused by prolonged childbirth. 
Pre-Service Occupation. Wor ked for one year as sheet 
.metal fabr i cating .machine operator and one year as welder. No 
other signfu ficant work experience. 
Military History. Entered active service on October 2, 
1942, and was discharged on January 21, 1946. Achieved rank 
of sergeant while serving as radio operator and .maintenance 
.m.an in Asiatic-Pacific Theatre of operations. 
Rehabilitation Process. Placed in training on the job 
establishment in objective of Stock Clerk, Plumbing and Heat-
ing Supplies. Concurrently admitted for out-patient psycho-
therapy treatment to the Veterans Administration Mental Hy-
giene Clinic. Two years after rehabilitation process initiat-
ed, veteran sufficiently improved for training establishment 
to place him in permanent employee status. Veteran thus 
placed in rehabilitated status. 
Case J 
Background. This single veteran was born on September 25 
1925, in Beverly, Mass. His parents were both born in the 
United States. He is an only child. His father is a grocery 
merchandiser while his .mother is at home. 
Complaint. At age 8 developed stuttering symptoms which 
persisted throughout childhood and adolescence. In spite of 
handicap, completed high school course. 
Medical History. Suffered no serious illness in child-
hood. More nervous than normal child due to shame and em-
barrassment caused by stuttering symptoms. Diet and sleeping 
habits regular. Nothing out of ordinary in family background. 
Stuttering symptoms aggravated by military service. 
Pre-Service Occupation. Student prior to service. No 
significant employment record. 
Milita~y History. Entered service on December 22, 1943, 
and was separated on April 21, 1946. Served as corporal in 
Medical Corps. Assisted .medical officers in the care and 
treatment of sick, injured, and wounded personnel in the 
European Theatre of operations. 
Rehabilitation Process. Sent to Veteran's Language 
Clinic, Massachusetts General Hospital, for intensive speech 
therapy. Attended five times weekly for a period of 4 months. 
Improvement very marked and veteran enrolled in Babson Insti-
tute, Wellesley, Mass., for course leading to objective of 
Market Analyst. Completed course successfully and obtained 
position with local brokerage firm. Case closed and veteran 
placed in rehabilitated status. 
========~~~~~== 
CHA.PrER VII 
SUMMARY 
The speech-defective veteran of World War II has spot-
lighted the problem of dealing with our speech handicapped. 
It is a recognized fact that most persons who cannot speak 
effectively are limited in the extent to which they can work 
and live cooperatively with others in our democratic society. 
Cultural history reveals that the handicapped have been 
treated progressively as a nuisance, a disgrace, and an object 
of mirth. More recently chur ch, government, and education have 
led in providing tor the handi capped t heir r i ght to protection 
and assi s tance. 
The Federal government, under the provisions of Public 
Law 16, is providing medical treatment and vocational training 
for those veterans of World War II who developed or aggravated 
speech disorders during the period of their military service. 
The rehabilitation process of the speech-handicapped veteran 
takes into consideration his education, previous vocational 
training, present skills and aptitudes, and personal desires. 
The goal is the adjustment of the individual in an occupation 
that will maximize :;his abilities and make minimal demands on 
his disability - an occupation which will be suited to him, 
and in which, at the completion of a prescribed course of 
training, he will be at no disadvantage in competition with 
others. 
~~=======*==~~~=-=-=-=-= ~ -============~--~~========~~========================·!~,========= 
Little as is actually known about what precipitates 
stuttering, much is known about what increases or decreases it. 
Speech performance is helped or hindered by the individual's 
state of mind. Strain and tension aggravate stuttering. Re-
laxation and self-confidence reduce stuttering. 
Diverse ways of treating stuttering are successful oc-
casionally, yet are so far from being universally effective it 
is not worth wasting the stutterer's time. This time could be 
better spent in getting bona fide speech therapy. The outlook 
for ultimate correction of stuttering is excellent when the 
stutterer is guided by a qualified speech therapist. 
The general goals sought in the treatment of stuttering 
for the adult are the following: (1) a wholesome social ad-
justment; (2) adjustment to whatever remnant of stuttering may 
persist; (3) adjustment to educational and vocational impli-
cations; and (4) improved speech performance. 
?0 
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